CRISIS COVER CLAIM FORM f& =i RS Policy No. {REE5RE,

Part Il Medical Certificate (to be completed by the Attending Physician, at claimant’s own expense) in relation to:
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Heart Attack (Definition Before 2017)

The death of a portion of the heart muscle as a result of inadequate blood supply to
the relevant area. The following features must be present:

« a history of typical chest pain; and

* new ECG changes with characteristic of myocardial infarction; and

« elevation of cardiac enzymes
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Heart Attack (Definition from 2017 onwards)

The death of a portion of the heart muscle (myocardium) as a result of inadequateblood supply, where all of the following criteria are met:
« a history of typical chest pain; and

» new characteristic ECG changes indicating acute myocardial infarction at the timeof the relevant cardiac incident; and

« the characteristic rise of cardiac enzymes CK-MB or troponin T > 1.0ng/ml or troponin | > 0.5ng/ml.

Angina is specifically excluded
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Name of Patient j% A #:4% ID / Passport No. 5758 | sEIE5RHE Age & Sex Efis KR

1. Are you the patient's usual physician? /R &K N E & K2 ee4:?

O Yes. Medical records dated back to & » BEE4EE A | | | | (DD/MM/YY) (H/H/I4E) O No R

2. When were you first consulted for his/her iliness(es)? % A i ZCH HER RIS TR HERZIRH?

| | | | (DD/MM/YY) (H/H/4E) Presenting signs & symptoms were 5 H14:

3. According to the patient, how long had he/she been experiencing these symptoms before the first consultation?

RIS AP BB W AE EZORZHT - CEEEMIREZA?

Since | | | | (DD/MM/YY) OR For day(s) month(s) year(s)
{7 (H/R4E) 4 A H A £

4. (a) Clinical diagnosis K2t

(b) When was it made? (S IE2ER? | | | | (DDIMM/YY) (EI/F14)

(c) When was the patient informed of the clinical diagnosis? 7% A {afi 488 4 w540 E BT SR AV EE PRIPE B 2 B ?

| | | | (DD/MM/YY) (H/H/4E) by (name & address of physician) g (84 444 Kk ):

(d) How long, in your opinion, has the patient suffered from this illness before his/ her first consultation?

MBI TR R WATEREZ S —RSH AT - ARECRE T A7

5. (a) Final diagnosis £{&z2HT

(b) Date of final diagnosis #4%2HTHEH | | | | (DD/MM/YY) (H/HIAE)

(c) Date the patient was informed of the diagnosis % A #45 #15: (& 228y H B B

I | | | (DD/MMIYY) (H/B/4E) By (name & address of physician) pH(8%4: #:4 K il ):
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6. Please provide full details of the diagnosis and its clnical basis. st A 2T KGR 2L

7. Was the patient refered to you from other physician(s)? J#x A& 75 f1E At B A fE1)-?

O Yes, 2 | | | | (DD/MMIYY) (H/R/4) O No R &

By (name & address of physician) Hi(B&4: 44 Fr itk ):

8. s there any patient’s family history which would increase the risk of the above final diagnosis? % A J& &5 75 {1 0] BEAE 5 i S i b bl i 42 ay m i 2

0 Yes, please provide details : 5 - :Ezfult: ONo 8H

9. Does the patient smoke cigarette? j55 A & H T fEE1E?

3 Yes, has been smoking since & * | | | | (DD/IMMIYY) (H/B14E) Bdam e
0O Ex-smoker, started on Fijik {2 » BALAT | | | | (BD/MMIYY) (H/H/EE),
ceased on | | | | (DD/MM/YY) (H/ B 1k

10. All consultations, specialists and hospitals to which your patient has been referred to or attended for this iliness

T NRIEAPETT o B2 e Var - B o R PR B A (R R SR FOEshe 4ot

Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez B HIB/E B4 Bl et ) (R B RRRLIE SRS R (e E
11. Date of Heart Attack, / iiFi#s/E H i | | (ODIMM/YY)H /B /4
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12. (a) Was there a history of typical chest pain ? #5745 U Hg 55 5 2

Yes, please provide details and date of the chest pain No&H
= 0 e R EY S R H I

(b) Was there a serial elevation of cardiac enzymes (including Cardiac enzymes CK-MB, troponin T or troponin |) documented?
A AN O (B OREZRCK-MB ~ LAFSEAT 8C0HESER 1) Bz S ?

Yes, date(s) and period NoZ 7
B HE R,

Please provide details of Cardiac enzymes CK-MB, troponin T or troponin | reading (in ng/ml) (Please enclose copies of cardiac enzymes reports)
UL R ZCK-MB ~ LASSEAT 20 LAE5ES T HVEE(In ng/ml) GBS0 LIEEEZH 2 RI4)

ng/ml

(c) Were there any new ECG changes indicative of a myocardial infarction? (Please enclose copies of ECG reports)
O EEEHER SO EEE CUETRILOIREZE ? GRE L E RS RIA)

Yes, please provide details.: No& 5

Ao el LR

(d) Is this Heart Attack an acute condition? How long has the symptom lasted for?
BRI R A MRS ? BOREEE T A7

Yes, please provide details.: No 1
& 7 BERrAlt

(e) Was there any death of a portion of the heart muscle has been caused by the inadequate supply of blood?
O ER R OB BEIAR & AR IIE 2

Yes, location No’Z 7

H o ArE

(f) What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

ARG FARET N RErE L2l ? (GHRIVA RR R R B S RIS

Test Date (DD/MM/YY) 585 HEH (H /H /) Test ltem fa550E H Result/ _Final Diagnosis 455 / {422

13. Has the patient ever had history of stroke in the PAST and/ or any history of related illness, heart problem, hypertension, diabetes mellitus, high blood
cholesterol or obesity?J AT A3 A TR I SAHRIATRE ~ OBEPR ~ iR ~ BEPRR - Sl E s s ey o 2

Yes, please provide full details 77 » 3Ee¢ilk No ;47
Consultation Dates (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
stz 5 H/R/ % B4/ Bt 2l (E[EEF2 G R in i & R ERL

14. Other additional information for the current diagnosis E{{f 4 5 L2 45 5 > Y NE)

Name of Attending Physician Qualification
FRBRAENA BEEE

Hospital Name (if applicable) Telephone No.

Bl Ao (A ) EEEIR

Address

Hrhk

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)

B BAFE R EH HEL (H/R/4E)
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